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CARIES OF MASTOID—PERFORATION OF CRA- 
NIAL FLOOR—CEREBRAL MENINGITIS— 
DEATH—CONSIDERATION OF MAS- 
TOID DISEASE. * 


BY RK. MAUPIN FERGUSON, M.D. 
Surgeon to the Eye, Ear, and Throat Department of the 
Louisville City Hospital, 

The following case is an exceedingly 1n- 
teresting one, as it exemplifies the great 
danger of neglecting a running from the ear: 

G. was admitted to the Louisville City 
Hospital in the stage of collapse from cere- 
bral meningitis, under the care of Dr. J. 
W. Holland, who has very kindly furnished 
me with the symptoms during life, and given 
me permission to report the case. When 
admitted the patient was suffering from pain 
in the head, stiffness of the neck, dilated 
pupils, and convergent strabismus. The 
temperature was 100°, and the skin covered 
with a cold sweat. The patient complained 
of the light hurting his eyes, and noise dis- 
turbed him very much. Some questions he 
answered rationally, but would soon begin 
quarreling about some imaginary wrongs. 

On examing his ears a small quantity of 
purulent secretion was found in the external 
canal, and the patient said that the running 
from his ear “made no difference,” as he 
could not hear a cannon with that ear. 
Three or four hours after giving this opin- 
ion, sO unappreciative of the seriousness of 
the affection, the patient died. 

On examining the temporal bone, which 
has been sawed open for the purpose, it 
will be found that the mastoid portion has 
been hollowed out by caries, and also that the 
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upper wall of the external auditory canal, 
close to the membrana tympani, has suffered 
from the same carious action. 

The membrane was found perforated with 
a large opening in the upper part. All the 
bones of the middle ear were present. The 
head of the hammer was carious. 

At the post-mortem, which was made by 
Dr. J. B. Marvin, about one or two drams 
of pus was found beneath the dura mater 
on the anterior surface of the petrous por- 
tion of the temporal bone. 

On examining the fresh bone, it was found 
that the dura mater was softened and de- 
tached over an area about the size of a 
quarter of a dollar, and the bone directly un- 
der this portion of the dura mater was of a 
greenish color and so soft that with the handle 
of the scalpel it was easily crushed away, 
making an opening into the external audi- 
tory canal close to the membrana tympani. 
The upper wall of the external auditory ca- 
nal at this place forms part of the floor of 
the cranial cavity. The pia mater was con- 
gested, slightly opaque, and adherent over 
many parts of the base of the brain. 

There is no doubt that the origin of all 
this trouble was a purulent inflammation of 
the middle ear, as is indicated by the fact 
of the membrane being perforated, the mal- 
leus being carious, and by the presence of 
pus in the tympanic cavity at the post- 
mortem. Still, it is possible that the trouble 
may have originated in a primary mastoid 
or external canal trouble, but caries of these 
parts as a primary affection is a very rare 
occurrence. Cases of mastoid trouble al- 
most invariably have their origin in inflam- 
mation and suppuration in the middle ear, 
extending into the mastoid cells by way of 
the openings which normally exist in the 
post. tympanic wall. Pus, once finding an 
entry into the mastoid cells, sinks down be- 
low the opening leading from the tympanum 
so that there is no possibility of its. making 
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an exit except by necrosis, unless it be in 
such small quantity that it may be removed 
by fatty degeneration and absorption. 

The usual symptoms of mastoid trouble 
are that after a running from the ear has 
existed for some time, varying from a very 
few days to many years, the most excruciat- 
ing pain occurs in the mastoid process, 
which may, however, be reflected to other 
parts, or at least be most prominent in other 
regions, as in the occiput or over the ver- 
tex, etc. In addition to the pain, there is 
generally much heat, redness, and edema. 
These symptoms vary, however, in individ- 
ual ‘cases greatly with regard to their sever- 
ity. The symptom of great pain in the mas- 
toid, with much redness, heat, and edema, 
form the picture of mastoid disease. 

When such cases come under observation 
various conditions may be present. We may 
find a fistulous opening over the mastoid or 
other part of the cranium connecting with 
the mastoid cells, abscesses may occur about 
the ear, deep down in the neck, or over 
the occipital region, or we may find, on 
inspecting the external auditory canal, a 
granulating area on the upper or posterior 
wall, at the bottom of which may be found 
rough carious bone. More generally, how- 
ever, we merely find the symptoms above 
enumerated in conjunction with a perforated 
membrane and suppurating middle ear. 

It is a matter of vital importance that the 
condition be promptly recognized, and 
means taken at once for the evacuation of 
the pus, for, though the condition may ex- 
ist for some time without doing much harm, 
still death may take place in a very few hours. 

When such symptoms present themselves 
the Wilde incision should at once be made. 
This is a deep incision, about one half of 
an inch behind the ear, down through the 
periosteum to the bone. When there is 
much edema, the incision must at times 
be surprisingly deep. Very frequently this 
simple procedure, followed by bathing with 
warm water to encourage the bleeding, acts 
like magic, so that the patient who has 
rolled and tossed without rest for days and 
nights will get a good sound refreshing sleep. 
Cases relieved by the Wilde incision are 
most probably cases of periostitis, but the 
symptoms of the two affections are so simi- 
lar that the incision should as a rule be re- 
sorted to before the trephining. 

After making the incision, rough denuded 
bone should be sought with the probe, and 
if any be found it should be carefully re- 
moved, or if a fistula leading into the mas- 


toid be found it should be sufficiently en- 
larged to allow a free exit to the pus, and a 
drainage-tube inserted and allowed to remain. 
Even when no pus and no denuded bone are 
found, the removal of tension is often suffi- 
cient to procure almost instantaneous relief 
from the terrible pain. In addition to this, a 
poultice may be applied over the mastoid. 

In case no relief, or only slight benefit, 
is gained by this procedure, or in case the 
Wilde incision should give but temporary 
relief, the trouble recurring again and again, 
the mastoid must be opened at once, for 
there is much danger in delay. 

Whenever a fistulous opening is present, 
it is only necessary to enlarge this and give 
free vent to the pus. When no fistula is 
present an opening must be made behind 
the external canal. An incision should be 
made down to the bone about a half inch 
behind the attachment of the auricle. Some 
authorities recommend the denudation of the 
mastoid to a large extent, so that the rela- 
tions of the parts concerned may be the 
better perceived. Schwartze, who has had 
more experience with this operation than 
any one else, advises the opening to be made 
‘‘at the level of the external canal and 
slightly behind the attachment of the auri- 
cle.” Feeling over the external surface of the 
mastoid, a slight depression is perceived, into 
which the finger falls. This is situated just 
below the temporal ridge (which here is a 
continuation ot the post-root of the zygoma), 
being bounded above by the temporal ridge, 
and below by the mastoid. This is the most 
appropriate point for opening the mastoid. 
It is about one half centimeter (one sixth 
inch) below the temporal line, and a little 
farther back of the external meatus. The 
instrument should be directed downward, 
forward, and inward, in the direction of 
the axis of the petrous portion of the temp« 
ralbone. If the instrument go too far back 
the lateral sinus may be opened; if it be too 
high, the membranes of the brain are en 
dangered, and if it go too deep the horizon 
tal semicircular canal and the facial nerve 
will be destroyed. 

There is quite a wide variation in the re 
lations of the different parts of the tempo- 
ral bone and the important organs, vessels, 
etc., which are endangered in this operation, 
so that there is ever some danger attached 
to the operation, and it should always be 
conducted very slowly, with frequent re 
moval of the instrument to see how much 
progress has been made and to be certain 
of the direction. 
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Some operators use drills, some chisels of- 


various kinds, and some small trephines. 
Schwartze gives the average duration of 
cases treated by opening the mastoid as 
nine or ten months in old cases and six or 
seven in new cases. After the mastoid has 
been opened it must be gently cleansed by 
syringing with lukewarm water containing 
a small quantity of salt (3j to aq. Oj), as 
pure water is somewhat irritating to the 
mucous membrane. Generally in a few 
days, if not at once, the water will be found 
to pass through the Eustachian tube. 

In many cases death can be prevented by 
the timely performance of this operation, 
and the disease of the mastoid, and even of 
the petrous portion of the temporal, may be 
cured, though the hearing is in many cases 
necessarily completely destroyed. 

If, after passing to the depth of six or 
seven lines (two centimeters), no pus is 
found, it is recommended to stop the opera- 
tion, though in some cases the artificial 
canal has been extended inward nearly an 
inch (Ambrose) and finally pus obtained. 
It has been found, however, that even where 
no pus is obtained the operation has a de- 
cidedly favorable effect. In the cases 
operated on by Schwartze he obtained 70 
per cent cures, 10 per cent improvement, 
and 20 per cent ended in death. 

The amount of caries can rarely be satis- 
factorily determined during life, for it is 
quite possible for only a small carious spot 
to be discoverable, and still the bone may 
be very extensively involved. Pomeroy re- 
ports a case in which almost the entire tem- 
poral bone became detached and was re- 
moved, the patient recovering, but necessa- 
rily with the loss of hearing and paralysis 
of the seventh nerve. Numerous cases 
have been reported where parts of the bony 
labyrinth have been discharged through a 
fistulous opening or extracted through the 
auditory canal, 

A matter of prime importance is the pre- 
vention of mastoid trouble, and the most 
efficient means at our service are cleanliness 
and drainage. The pus must be removed 
from the middle ear. This may be done by 
means of syringing the cavity from the ex- 
ternal canal, or by washing out the cavity 
through the Eustachian tube. A very valu- 
able means of cleansing the tympanum 
is the forcing of air into the middle ear 
through the Eustachian catheter, or by 
Politzer’s method. If the perforation be 
very small, or if it be unfavorably situated, 
as in the upper segment (as was the case in 


the patient athe Hospital), a large free in- 
cision should be made in the drum mem- 
brane in the lower and posterior segment, so 
as to give a free vent to the pus. In addi- 
tion, appropriate treatment must be directed 
to the pathological condition dependent on 
the character of the affection and various 
other circumstances. 

In general, the most effective methods of 
treating old cases of purulent middle-ear 
trouble are the use of a solution of nitrate of 
silver, increasing it gradually from ten grains 
to the ounce to sixty, one hundred and 
twenty, or even greater strength in rare 
cases, the boracic-acid treatment, and treat- 
nvent by rectified spirits. 

All such affections require the closest and 
most constant attention, and the patient 
should be informed with regard to the vari- 
ous complications which may arise, so that 
they may understand the seriousness of the 
affection and be on the lookout for unto- 
ward symptoms, that timely aid may be 
administered and death from a ‘‘ simple 
running from the ear” be prevented, for 
such a termination stands ever as a threat. 
The statement of Wilde that “so LONG as 
A RUNNING FROM THE EAR IS PRESENT, WE 
CAN NEVER SAY HOW, WHEN, OR WHERE IT 
WILL END, NOR TO WHAT IT MAY LEAD,” 
should be committed to memory by every 
practitioner of medicine, as well as by every 
patient suffering from purulent middle-ear 
disease. ” 

LOUISVILLE, January 8, 1885. 


Miscellany. 


Drs. Koch AND KLEIN.—According to 
the Calcutta correspondent of the Times, 
the Indian Gazette of Saturday last con- 
tains a furthur addition to the literature of 
the cholera in the shape of a short paper 
by Dr. Klein, throwing fresh discredit on 
Dr. Koch’s comma-bacillus theory. Dr. 
Klein examined three houses in Calcutta 
wherein a severe outbreak of cholera had 
occurred in November. He found that all 
three were supplied with good water. At 
some distance from these houses, and never 
used by their inhabitants, were three tanks 
full of dirty water, containing the comma- 
bacilli in large numbers. Various families 
lived in the huts round these tanks, and 
used their water for washing and drinking 
purposes; yet only one case of cholera had 
occurred among them in November. In 
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the present state of the question, of course, 
every piece of fresh evidence is of impor- 
tance; but, in justice to Dr. Koch, we must 
say that the new discovery has little more 
weight than the fact that Dr. Klein is still 
alive after swallowing “a microbe.” Dr. 
Koch’s position, which we think has yet to 
be proved, is ‘‘no cholera without a comma- 
bacillus ;’ but we have never understood 
him to claim the converse, “no comma- 
bacillus without cholera.”” Even Dr. Koch 
does not deny—in fact he makes much of— 
the predisposing causes of cholera—Medt- 
cal Times and Gazette. 


A Laporarory Destrovep.—On Mon- 
day, the 8th inst., the large building at 
Yonkers, N. Y., occupied as the pharma- 
ceutical and chemical laboratory of Reed 
& Carnrick, and of the New York Pharma- 
cal Association, was entirely destroyed by 
fire, as was also a very large proportion of 
the stock on hand. 

It is supposed that the entire loss will be 
from $30,000 to $40,000 beyond insurances 
on the entire property and stocks. 

Meanwhile another building has been 
secured, and machinery and apparatus 
are already being put in position. The 
stock destroyed will soon be replaced, and 
the firms will be able to fill orders with their 
usual promptness and to the full satisfac- 
tion of their customers. 


Dr. Henry J. GARRIGUES, in the New 
York Medical Journal, speaking of the treat- 
ment of puerperal peritonitis says: At the 
beginning of thé disease I wash out the 
uterus once thoroughly in order to remove 
what septic material might be found there. 
After this if there is any fetid discharge 
vaginal douches are used every three hours. 
Two large rubber ice-bags are placed on 
the abdomen and kept well provided with 
ice. But the chief remedy is opium. This 
is preferably given by the mouth, in one 
eighth to one-fourth-grain doses, frequently 
repeated so as to keep the patient free from 
pain. Brandy and whisky are also used 
freely to counteract the: effect of the ice 
and the opium. As to diet only milk and 
beef tea are given. The bowels are usually 
left undisturbed; though at times if thought 
best an enema may be given. 


Tue ‘‘ InpEx Mepicus.’’—The following 
notice, addressed to the subscribers to the 
Index Medicus and signed by the editors, 
accompanies the annual index, which com- 
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pletes the sixth volume of that publication: 


** Notice.—With this issue, containing the 
title-page and annual index of volume vi, the 
Index Medicus will cease to be published. 
During its six years’ career it has been sup- 
ported by its especial friends with a gene- 
rosity perhaps unparalleled in the history of 
medical journalism. ‘The publisher, the 
late Mr. Leypoldt, notwithstanding a heavy 
loss at the outset and a but slowly diminish- 
ing annual deficit, maintained the under- 
taking with characteristic spirit and zeal. 
His successors, who are managing his es- 
tate and business enterprises, have made 
strenuous efforts to place the Index Medi 
cus on a self-supporting basis, remembering 
with what particular favor Mr. Leypoldt 
regarded it. Their latest effort has been 
unsuccessful, and the few additional subscrip- 
tions which were required have not been 
obtained. The time has come, therefore, 
when neither zealous friends nor generous 
publishers can be allowed to make further 
efforts or sacrifices, and the publication is 
discontinued. Whether it will, in some 
other shape, or under some other auspices, 
again appear, is for the future to decide.” 


**Practice Limirep.’’—The Journal of 
the American Medical Association has gone 
so far as to declare it allowable for a physi- 
cian to announce on his card ‘practice 
limited to such and such diseases.” It is 
satisfactory to learn that “ this view has not 
been generally accepted,’ for its general 
recognition would probably result in the 
establishment of co-operative medical firms, 
in which ‘‘our Dr. So-and-So” would under- 
take the gastric department, while Professor 
Some-one-else would attend solely to the 
pulmonary customers, and the subdivision 
of labor, running riot, would score the 
grooves of specialism so deeply that the 
practitioners of the various divisions of their 
art would, in the prosecution of their iso- 
lated labors, ere long sink out of each 
other’s sight and consciousness.—Medica/ 
Times and Gazette. 


THe Apuse OF ALCOHOLIC LIQUORS.— 
The German Society of Public Hygiene 
has recently made this the topic of a pro- 
longed discussion. (New York Medical 
Journal). Herr Mehlhausen, who closed 
the debate, referred to the extended obser- 
vations made in the Prussian army with ref- 
erence to the utility of serving rations of 
schnapps to soldiers when in active service. 
The experiment had been thoroughly tried 
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by the army surgeons, with the result of their 
abandoning spirits for tea and coffee. It was 
further stated that the majority of cases of 
frost-bite and sun-stroke in campaigns were 
among those who were addicted to strong 
drink. 


IRRIGATION IN THE TREATMENT OF PuRU- 
LENT OPHTHALMIA.— Edgar A. Browne pre- 
sented to the British Medical Association, 
a description of which is found in a recent 
number of its Journal, an instrument for 
treating purulent ophthalmia by means of 
irrigation. The instrument resembles an 
ordinary lid-elevator made of hollow tubing. 
The blade that passes under the lid being 
perforated by small openings. It is con- 
nected with a reservoir containing water, 
and then placed in position. By this means 
the cul-de-sac is kept clean and free from 
pus. This is the great desideratum in the 
treatment of these cases. 


THe violent anti-vivisectionist, Ernst 
Heinrich von Weber, has recently been sen- 
tenced to eight weeks’ imprisonment. In 
the journal entitled Der Thier und Mensch- 
enfreund, of which he is the editor, he pub- 
lished, under the heading “ Vivisection of a 
Man,” a statement that about eight years 
ago a Jewish physician of Osnabriick had 
made a post-mortém examination of a man 
while only apparently dead, and therefore 
had performed vivisection on him. Dr. 
Pelz, who had performed the post-mortem 
in question, summoned him before a court 
of justice with the above result. A clergy- 
man of Munster, also, who was the author 
of the article, was sentenced to six weeks’ 


imprisonment. — Medical and Surgical Re- 
porter. 
Bocus Mepicat Diptomas.—Dr. John 


Buchanan, who became notorious some 
years ago by issuing bogus medical diplo- 
mas, was again arrested in Philadelphia on 
January 2oth, together with a woman calling 
herself Dr. Rebecca Russell, who claims to 
be Buchanan’s business partner. Buchan- 
an is charged with having again issued 
bogus diplomas since his release from 
prison, and further with forgery, in having 
subscribed the names of some of Philadel- 
phia’s most prominent physicians to his 
bogus sheep-skins in order to enhance their 
value-—AMedical Record. 


A CONTEST over the will of the late Prof. 
William Darling is expected. A will dated 


April 27, 1881, leaves the property to Amelia 
Delacroix, of Yonkers, ‘‘an esteemed and 
valued friend.”’ A second will, it is claimed, 
was made on June 25, 1883, leaving the 
property (or part of it) to the New York 
University Medical College. A third claim- 
ant is a Mrs. Catherine Lefferts, who asserts 
that Prof. Darling was at one time married 
and had children, of whom she was one. 
A fourth claimant is Mr. John Darling, of 
Burlington, Iowa, an alle ged brother.—/d7d. 


MULTIPLE PUNCTURES IN THE TREAT- 
MENT OF VASCULAR HYPERTROPHIES OF THE 
Nose.—J. Herbert Stoner, in the British 
Medical Journal, recommends multiple 
punctures in the treatment of vascular 
hypertrophies of the nose. He reports 
three cases permanently improved. He 
uses an instrument which has a number of 
small steel blades. From one to three drams 
of blood are extracted at each sitting. The 
parts are covered with vaseline to afford 
protection. 


New York ACADEMY OF MEDICINE; NEw 
Orricers.—At the annual meeting, held 
January 15th, the following officers were 
elected: Dr. A. Jacobi, President; Dr. C. 
C. Lee, Vice-President; Dr. L. Elsberg, Cor- 
responding Secretary; Dr. A. L. Loomis, 
Trustee ; Dr. A.S. Hunter, Member of Com- 
mittee on Admission; Dr. F. R. Sturgis, 
Member of Committee on Medical E@uca- 
tion; Dr. A. H. Smith, Member of Commit- 
tee on Ethics; Dr. E. D. Hudson, Member 
of Committee on Library. 


THe VALUE OF EXPERT TESTIMONY.— 
Medical expert (on the witness stand): 
‘* No, sir, it would have been impossible for 
the accused to quietly think out his plans 
for committing the murder while walking on 
Broadway.” Counsel for the defendant: 
“State why, doctor.” Medical expert: 
“ Because Broadway is the main artery of 
the city, and my professional skill teaches 
me that a quiet vein of thought on a main 
artery is paradoxical and absurd.”—New 
York Times ; Record. 


AccorbDInG to the Commisioner of Edu- 
cation, General Eaton, there were eight 
thousand six hundred and eighty-one medi- 
cal students in this country in 1873, and 
fifteen thousand one hundred and fifty-one 
in 1882. The medical schools increased 
during the same period from ninety-four 
to one hundred and thirty-four. 








70 THE LOUISVILLE 


CIRCUMCISION WITH COCAINE AS THE 
ANESTHETIC.—Prof. Wylie, of New York, 
reported recently that he had just circum- 
cised a boy while the penis was under the 
influence of this drug. He used a four- 
grain solution in which he bathed the pre- 
puce, and he also injected it between the 
glans and prepuce. Giving it a few min- 
utes to absorb, he then performed the oper- 
ation. He stated that the boy, talked and 
laughed during the operation. 


REPORTED APPEARANCE OF CHOLERA IN 
St. Louis.—Two persons are reported to 
have died of cholera this week in St. Louis. 
It is not possible to say as yet that these 
were cases of genuine epidemic cholera. 
It is greatly to be regretted that our health 
authorities still have no experts qualified to 
interpret the significance of the bacilli 
found in alleged cholera cases.— Record. 


DEATH FROM ErHerR.—A case of death 
during the administration of ether is report- 
ed in the Australasian Medical Gazette, Nov. 
15th. The anesthetic was given for the pur- 
pose of diagnosing an injury involving the 
hip-joint. It proved to be an intra-capsular 
fracture. On post-mortem examination there 
was found fatty degeneration of the heart 
also a large biliary calculus. 


For BLEEDING HEMORRHOIDS (Medical 
World): 

R Pulv. aluminis, zi 
Pulvy. camphore,.. . ; D eae 
Puly. opii, $e .f as: 
Unguenti, a  y 

M. Sig: Make ointment. 

Dr. Louis A. DUHRING reports, in the 


January issue of the American Journal of 
Medical Sciences, a marked example of 
what he has described as dermatitis herpeti- 
formis. The history of the case, including 
the cause of the disease—a violent shock 
to the nervous system—is both interesting 
and instructive. 


Tue British Medical Journal says that 
Dr. Engel, the physician to the sanitary 
legation at Cairo, has found but little diffi- 
culty in demonstrating the presence of the 
spirocheta obermeyeri in cases of relapsing 
fever. 


APOMORPHINE IN NERVOUS AFFECTIONS. 
Dr. Weill (Zyon Med.) has used this drug 
in several cases, and summarizes his results 
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as follows: The hydrochlorate given hypo- 
dermically, in doses of from one thirtieth 
to one tenth of a grain, has a favorable ac- 
tion in various spasmodic affections, such 
as obstinate hiccough. It also acts well in 
cases of a convulsive character, such as 
epilepsy and chorea. By using the drug 
carefully the sedative effects may be pro- 
duced without the nauseating action.—/. 
Y. Medical Journal. 


Lararotomy.—We understand (Weekly 
Medical Review) that Dr. Sutton, of Pitts- 
burgh, recently did a laparotomy for an old 
fistulous opening into the bowel due to an 
operation for hernia. A median incision 
was made and the gut resected. The part 
of the bowel beldw the fistula was found 
so much reduced in caliber that he was com- 
pelled to resect a considerable portion. 


A PaRISIAN jeweler has been fined 50 
francs for homicide through imprudence, 
and ordered to pay 150 francs damages to 
the parents of a child whose death he had 
caused by piercing its ears for earrings too 
high up, the operation having been followed 
by inflammation. 


Mrs. Louisa R. Stroweii of Ann Ar- 
bor, Mich., and connected with the. Uni- 
versity of Michigan, is‘ one of the best 


microscopists of our country. Her pecul 
iar talent and genius have been recognized 
by her recent election as a Fellow of the 
Royal Microscopical Society of London. 


THE RETIREMENT OF FRENCH PROFESSORS. 
A bill has been passed by the French Cham- 
ber providing for the retirement of profes- 
sors at the age of seventy; the Minister of 
Public Instruction retains the right of re- 
tiring any professor before that age whose 
teaching is not abreast with the times. 


Dr. JAMES DuNN, one of the prominent 
physicians of Virginia, died in Petersburg 
January roth, after a lingering illness, 
fifty-four years. During the late war he 
was one of the leading surgeons in 
Confederate Army. 


} 
re 
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Resorcin as A Hypnotic. — Andeer 
(Prager med. Wochenscher ; Centralblatt 7 
klin. Med.; New York Medical Journal) calls 
attention to the fact that pure resorcin, in 
carefully regulated doses, possesses valuable 
hypnotic properties. He has employed the 
drug in several cases, with good results. 
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MASTOID DISEASE. 


Elsewhere in this issue will be found an 
interesting article, by Dr. R. M. Ferguson, 


which sets forth in unmistakable terms the 
importance of the early recognition and 


prompt treatment of a purulent discharge 


from the ear. It « not be denied that 
the profession in general, and through its 
nfluence the laity, attach too little impor- 
tance to a suppurating ear. In studying 
the anatomy of the tympanic cavity, one is 


essed with its close proximity to certain 
vital organs, the peculiar construction of 
1tS walls. 


ind the absence of natural means 


for drainage should suppuration 


| occur. 


That meningitis may follow rapidly upon a 
prima 


ear has been established beyond question 


ry acute suppuration in the middle 
bv clinical and post-mortem observation. 

In these cases the disease may be trans- 
mitted directly to the membranes of the 
brain through the, tympanic roof, or a 
metastatic abscess may form in the brain 
It is also maintained by Toyn- 
bee that fatal cases are sometimes seen, in 


substance. 


which death seems to have resulted from a 
general cerebral irritation rather than an 
inflammation, since the only lesion reveal- 


ed by the autopsy is an intense hyperemia 
of the meninges. 

Another point of interest is that in acute 
suppuration of the middle ear diseases of 
the mastoid bone rarely occur, while in- 
flammation of its periosteal covering is 
common, the inflammation extending along 
the periosteum lining the external auditory 
canal as far as the junction of the bony with 
the cartilaginous meatus, and thence by 
continuity of structure to the periosteum 
It seems not 
unreasonable to account for this fact upon 


of the mastoid prominence. 


the theory that inflammation in the tympanic 
cavity may so swell the mucous membrane 
as to occlude the foramina which lead into 
the mastoid cells and prevent the passage 
of pus into these cavities. In this way may 
the purulent matter be imprisoned within 
the tympanic cavity until destructive inflam- 
mation through the membrana - tympani 
or some one of the bony parietes releases 
it. Chronic suppuration of the middle ear 
is, therefore, of more serious import than 
the acute, since, as in the case reported 


by Dr. Ferguson, it may at any time give 


rise to disease of the mastoid cells, 
caries of the middle ear, or the _bony 
Pa 

canal. 
It is a matter of common observatio: 
that a person may live from youth to age 


with a chronic discharge from the ear; but 
it is nevertheless true that he carries witl 
} 


by slight extension 


may at any time cut short his career. This, 


him a lesion which, 
of course, would materially influence an 
opinion as to the probable tenure of life in 
a person otherwise sound, and its bearings 
upon the prime question in life insurance 
are significant in high degree. 

A prognosis of certainty could not be 
made in any case, even by an expert, and 
the refusal of some English companies to 
take risks upon the lives of persons affected 
with chronic suppuration of the middle 
ear is at least wise conservatism. As clini- 
cal proof to the point accumulates, it is 
probable that our own leading companies 
will act in like manner. 
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Complications in chronic suppuration of 
the ear are generally brought about through 
neglect on the part of the patient or his 
physician, or a failure of the latter to com- 
prehend the indications for treatment. 

Dr. Ferguson properly emphasizes the 
importance of a searching examination in 
every case of suppurative middle-ear disease, 
that the diagnosis may be clear and the great 
desideratum in treatment, free drainage, 
promptly secured. For, if the opening in 
the tympanic membrane be too small, or 
situated in its upper part, the pus will fail 
of free exit and accumulate to the preju- 
dice, if not to the peril, of the patient. 

When evidences of mastoid disease ex- 
ist, or in any case if there be pain radiating 
from this region, and the usual remedial 
measures have failed, the indication is to 
operate, unless, as has been shown by 
Schwartze, there is already evidence of me- 
tastatic abscess or a secondary meningitis; 
under these conditions the operation is 
contra-indicated. It will be noted that 
these symptoms were present in Dr. Fergu- 
son’s case when first seen by the physicians, 
but it is not improbable that had it been 
taken in hand before the development 
of cerebral complications, the patient im- 
pressed with the gravity of his complaint, 
and a free outlet given to the pus, his life 
would have been saved. 

From the notes of thirty-seven cases of 
mastoid disease collected by Buck, and 
treated without opening the process, thirty- 
four proved fatal; on the other hand, of 
thirty-five cases reported elsewhere, in which 
the operation was performed as soon as mas- 
toid symptoms were manifested, but four 
were fatal. 

An interesting form of mastoid disease is 
that described by Schwartze as osteo-sclero- 
sis. It generally results from a long-stand- 
ing catarrh of the lining of the mastoid 
cells, resulting in thickening of the mucous 
membrane and proliferation of the epithe- 
lium with cheesy accumulations. He has 
operated in a number of cases of this kind 
with excellent results, the chief symptom 


being pain radiating from the mastoid. 
Greuning, of New York, has also opened 
the mastoid in these cases with good results. 
We remember to have seen him operate 
on three cases of mastoid disease during 
one afternoon at the Mt. Sinai Hospital. 
In one of these the chief symptom was 
a severe headache centering in the mas- 
toid region. All ordinary remedies had 
failed to relieve the pain. The result was 
in every way satisfactory. 

In some cases accompanied with a dis- 
charge from the ear the symptoms may be 
misleading, but the presence of pus in the 
middle ear will assist materially in forming 
a conclusion. 

A case to the point is reported by Dr. 
Tilden Brown in the Archives of Otology, 
and referred to by Dr. Roosa in the new 
edition of his great work on the Ear. This 
case was under the care of Drs. Roosa and 
Ely, at the Manhattan Eye and Ear Hospital, 
New York. The patient had intense pain 
in the occiput, which medicines would not 
not relieve. The mastoid was opened and 
an accumulation of pus evacuated, with 
prompt disappearance of this symptom. 

That caries and necrosis of the temporal 
bone will take place in any great number 
of cases of suppurative middle-ear disease 
can not be admitted, but that these compli- 
cations are of such frequency as to bespeak 
for the primary affection more thoughtful 
attention than it has hitherto received in 
general practice, is a fact of easy demon- 
stration. The importance, therefore, of 
the prompt recognition and intelligent treat- 
ment of all cases presenting signs or symp- 
toms of middle-ear disease can not be over- 
estimated. 


THE LovisvILLE MepicaL SOCIETY met 
on the 29th inst. The leading speaker was 
Dr. Ap Morgan Vance, who reported sev- 
eral cases in which malaria had complicated 
the healing process after surgical operations. 
Some of the cases were remarkable. The 
paper, with a report of the spirited discus- 
sion to which it gave rise, will appear in an 
early issue of this journal. 








THE LOUISVILLE MEDICAL NEWS. 73 


Bibliography. 


The Diagnosis and Treatment of Chronic Na- 
sal Catarrh. Three Clinical Lectures delivered 
at the College of Physicians and Surgeons, New 
York. By GkEorGE MoREWoop LEFFERTS, A. M., 
M. D., Professor of Laryngoscopy and Diseases 
of the Throat in the College of Physicians and 
Surgeons, etc. Reprinted from the Medical 
News, of Philadelphia, April 26 and May 3, 
1884, and from the American Clinical Lectures, 
Vol. 11, No. vi. St. Louis: Lambert & Co. $1.00. 
To the specialist and general practitioner 

alike, this elegant little book will prove at- 

tractive. The first lecture is devoted to the 
examination of patients. The importance of 

a careful anterior and posterior rhinoscopic 

inspection of the diseased parts is empha- 

sized. “ This,” the author says, “ is obtain#® 
ble by the exercise of a mederate amount of 
intelligence.” He dwells on the fact that 
cases occur in which it is impossible to make 
a thorough examination at the first visit, but 
by perseverance and repeated manipulation 
the parts become habituated to the presence 
of instruments. The most frequent causes 
of failure in the use of the rhinoscope are 
noted as follows: ‘‘A long, hard palate, which 
approaches so near the pharyngeal wall that 
no practical space is left in which to use the 
mirror; along, broad, soft palate, a long 
uvula, and thus a short distance between 
these and the posterior pharyngeal wall. 

This can be overcome by the palate-hook. 

A drawing up of the velum and uvula 

tightly against the wall of the pharynx ; this 

can be overcome only by persistent efforts 
at breathing through the nose.” 

In chapter second the author speaks of 
the different forms of rhinitis. The impor- 
tance of recognizing the different stages, in 
order that an intelligent prognosis may be 
given and the proper treatment instituted, 
is emphasized. The treatment is laid down 
in chapter third. The essential principle 
in this is cleanliness with the application of 
some agreeable and efficient antiseptic. A 
simple jet of an alkaline solution, or the 
following, he recommends highly: 


R Sodiibicarbonatis,. . .. ) Pager toys 
Sodiiboratis, .......f "2 
CRE x «on. & 4. ¥-8, 0 
Aquz ad., 2 


The author believes that sodium chloride 
does more harm than good in this disease. 
With this we can not agree. Cases of chronic 
rhinitis often derive great benefit from a sim- 
ple solution of salt (3j to Oj). 

For the removal of intra-nasal hypertro- 


phies, Dr. Lefferts employs nitric acid. We 
have found chromic acid less painfub and 
more easy of application. The kook abounds 
in illustrations of instruments, with a few cuts 
which show the pathological changes in 
“ chronic nasal catarrh.” They are excep- 
tionally clear in delineation, and beautiful 
in execution. J. M. R. 


Text-Book of Medical Jurisprudence and Tox- 
icology. By JouHn J. Reese, M. D., Professor 
of Medical Jurisprudence and Toxicology in the 
University of Pennsylvania, Vice-President of 
the Medical Jurisprudence Society of Philadel- 
phia. Philadelphia: P. Blakiston, Son & Co. 
1884. Price, cloth, $4; sheep, $5. For sale by 
John P. Morton & Co. 

This book is an admirable working manual 
for the general practitioner, and so written 
as to render the much-neglected subjects of 
which it treats easy and interesting to the 
student of medicine. It is an octavo of 
601 pages, and deals briefly but ably with 
almost every essential point embraced in 
the department of jurisprudence and its 
sister science, toxicology. 

The author’s classification is to be espe- 
cially commended, while his captions are so 
abundant and suggestive that the reader 
may turn in a moment to any topic upon 
which he may desire information. 

The jurisprudence of the work has been 
sifted from many voluminous stores o#ma- 
terial, with the elimination of much chaff 
and the loss of few if any grains of truth. 
In toxicology Dr. Reese is quite at home, 
and adds to his rich store of borrowed 
information the fruits of much original 
study, experiment, and discovery. His 
methods of testing are simple, practical, 
and sufficient for the chemist, while he un- 
folds the clinical history of cases of poison- 
ing, and sets forth the points of diagnosis 
direct and differential with the skill of a 
wise and experienced clinical teacher. 

In the matter of antidotes the author is 
somewhat too conservative, and slights some 
items of acknowledged value. A few in- 
stances to the point may be worthy of a 
passing mention. One is a failure to state 
the exact dose of atropia which it is safe to 
give in a case of opium poisoning and the 
number of times it should be repeated. 
Upon this point he says (the symptoms 
being manifest): ‘* Atropia should now be 
carefully administered hypodermically every 
half hour, watching its effect upon the pu- 
pils.” It will be conceded that this direc- 
tion is sufficient for the experienced thera- 
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peutist, but for the student or the young 
doctor with his first case the direction is too 
brieftand general by far. Atropia is com- 
petent to de more harm than good when 
injudiciously or ignorantly exhibited in opium 
narcosis, and text-books for the student 
should contain most accurate and specific 
directions upon this point. 

A second point is the author’s failure 
to mention the copper treatment of phos- 
phorus poisoning. For, whatever may be 
the differences of opinion as to the propriety 
of administering this drug in minute doses 
frequently repeated in a given case, there is 
every scientific warrant for giving sulphate 
of copper the preference as an emetic to 
one who has swallowed phosphorus. 

Similar objections might be made to the 
author’s suggestions as to the treatment of 
poisoning by atropia, wherein he fails to 
avail himself of the antagonism to this alka- 
loid of eserine and pilocarpine, but it is 
possible that he is conservative here for 
reasons satisfactory to himself, and if so his 
opinions are worthy of respect. 

We have felt it our duty to indulge in 
these mild strictures in view of the’ im- 
portance of the subject, but at the same 
time we assure our readers that they weigh 
but a trifle against the general excellence of 
the work. A better book of its kind has 
not come from the press, and no student 
or physician can afford to neglect it. 


Doctrines of the Circulation. A History of 
Physiological Gpinion and Discovery in regard 
to the Circulation of the Blood. By J. C. DAL- 
ron, M. D., Professor Emeritus of Physiology in 
the College of Physicians and Surgeons, and 
President of the College. Philadelphia: Henry 
C. Lea’s Son & Co. 1884. For sale by John 
P. Morton & Co. 


This charming book may be looked upon 
as an étude de récréation, the first fruits of 
that leisure which his recent withdrawal 
from active professorial work has secured 
to its distinguished author. 

The announcement of the retirement of 
Professor Dalton from the chair of physi- 
ology in the College of Physicians and Sur- 
geons, some two years since, was generally 
esteemed a loss to science and American 
medicine ; but, if this learned and classic 
writer shall continue to employ his leisure 
hours in supplying the profession with such 
books as the volume under notice, the 
event will be accounted a blessing by every 
physician of taste and culture. 


The doctrines of the circulation consti- 
tute a most attractive theme, and have done 
more for the development of modern phy- 
siology,and through it of modern medicine, 
than aught else in the wide domain of science. 

In the present volume the author, like a 
historical Darwinian, traces his subject 
from the remote guesses of Aristotle down 
through all the hints, discoveries, and de- 
velopments of subsequent classic and medi- 
eval times until it stands out as a verity under 
the hand of the great Harvey. In the pur 
suit of so pregnant a theme he touches upon 
well-nigh every phase of medical thought 
which history has preserved for us, and, 
bringing to the work a profound erudition 
with a mind thoroughly disciplined’ by life- 
long original scientific investigation, his book 
has over and above the major topic of discus- 
sion a peculiar worth and charm to the 
student of general medical history. 

The text of the book is characteristic 
and in its author’s best style. The main 
part of the volume is not encumbered with 
tedious foot-notes and long qnotations, but 
such quotations from the writings of the 
fathers (with special analyses of their views) 
as are necessary to a full comprehension 
of the subject may be found in a well-ar- 
ranged appendix. ‘The authors are quoted 
in their original tongues, but with a clear 
English translation in the majority of in- 
stances. 


Hooper’s Physician’s Vade Mecum. A Manual! 
of the Principles and Practice of Medici 
with an Outline of General Pathology, Thera- 
peutics and Hygiene. Tenth edition. Revisé 
by WittiaAm AuGustus Guy, M. B., Cantab 
F.R.S., and Jonn Harpy, M. D., London, 
F. L. S., Volume 11. (Wood's Library of Stand- 
ard Medical Authors, 1884 New York: Wn 
Wood & Co., 56 and 58 Lafayette Place. 18584. 


The merits in general and particular of 
this classic work were laid before our readers 
in a review of the first volume. For the 
second, it may be sufficient to outline its 
scope with a few passing comments. 

The volume numbers 364 pages, and 
treats with singular fitness the following 
topics: Diseases of the Nervous System ; 
Diseases of the Organs of Circulation, Res- 
piration, Digestion, and Abdominal Viscera; 
Diseases of the Urinary Organs; of the 
Organs of Generation; of the Organs of 
Sense; Diseases of the Skin and its Ap- 
pendages; Parasitic Animals; Poisons and 
their Antidotes; Classification of Reme- 
dies; Formulz, and a Glossorial Index. 
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What was said in favor of the first vol- 
ume may be repeated with emphasis on 
perusal of the second. The work is essen- 
tially a practice of medicine, and though 
slighting in detail some topics which can be 
treated only in voluminous works, it lays 
before the reader the essentials of general 
medicine with many facts which otherwise 
could be unearthed only, through long pain- 
ful research. The work also contains many 
suggestions as to diagnosis and treatment 
which were peculiar to its wise, learned, 
experienced, and gifted author. 


Surgical Delusions and Follies. A Kevision of 


the Address in Surgery, for 1884, of the Medical 
Society of the State of Pennsylvania. By JOHN 
B. Konerts, A. M., M. D., Professor of Anat- 

my and Surgery in the Philadelphia Polyclinic, 
etc. Philadelphia: P. Blakiston, Son & Co. 
1534 For ile by John P, Morton & Co. 


This little book is the address in surgery 
for 1884, delivered at the regular annual 
meeting of the Pennsylvania State Medical 
Society. ‘The sharp animadversions and 
judicious suggestions couched in this well- 
written essay, which cal] for the discontin- 
uance of many cherished devices and for 
reform in many operative procedures, cre- 
ated something of a sensation at the time 
of its delivery. 

In the present volume the original text 
has been rendered more accurate and au- 
thoritative by careful revision, and the 
book properly takes rank among the sub- 
stantial contributions to the surgery of the 
ist year. 

The author here takes a step, and a long 
e direction of reform, and _ his 
respectful atten- 


I 


: 1 
Ol in the 


position is worthy of the 
tion of the pr ifession. 


Justice. A weekly newspaper devoted 
to sustaining the principles upon which our 
Government founded. New York: 
January 24, 1885. Price, $1 per year. 
Published under the auspices of the Anti- 
Monopoly League, P. O. box 610, New 
York City. 

School Hygiene in Relation to its Influ- 
ence upon the Vision of Children, or School 
Sanitation. An address delivered before 
the Medical Association of Georgia. By 
A. W. Calhoun, M.D., President, Atlanta. 
Jas. P. Harrison & Co. 1884. Reprint 
from the Transactions of the Medical Asso- 
ciation of Georgia. 


was 


Sixth Annual Report of the State Board 
of Health of Illinois, with two Appendices : 
A. Conspectus of the Medical Colleges of 
America, revised to December 20, 1884; 
B. Official register of Physicians and Mid- 


wives in Illinois, revised to December 1, 


1884. Springfield, Ill: H. W. Rokker. 
State Printer and Binder. 1884. 
Wood’s Library of Standard Medical 


Authors. 1884. Diseases of the Urinary 
and Male Sexual Organs. By William T. 
Belfield, M. D., Author of ‘* Relations of 
Micro - organisms to Disease (Cartwright 
Lectures, 1883);” Pathologist to the Cook 
County Hospital ; Surgeon to the Genito- 
Urinary Department, Central Dispensary, 
Chicago. New York: William Wood & Co. 

Wood’s Library of Standard Medical 
Authors. 1884. The Therapeutics of the 
Respiratory Passages. By Prosser James, 
M. D., Lecturer on Materia Medica and 
Therapeutics at the London Hospital Medi- 
cal College; Physician to the Hospital for 
Diseases of the Throat and Chest; Corre- 
sponding Member of the Academies of 
Medicine of Lyons, Madrid, and Barcelona, 
etc. New York: William Wood & Co. 

Wood’s Library of Standard Medical Au- 
thors. 1884. A Manual of the Medical 
Botany of North America. By Laurence 
Johnson, A. M., M. D., Lecturer on Medical 
Botany, Medical Department of the Unwer- 
sity of the City of New York; Fellow of the 
New York Academy of Medicine, and of 
the New York Academy of Science, etc. 
New York: William Wood & Co. 

The Oleates and Oleo-Palmitates in Skin 
Diseases. By John V. Shoemaker, A.M., 
M.D., of Philadelphia, Penn., Physician in 
charge to the Philadelphia Hospital for Skin 
Diseases, etc. [From the Transactions of the 
Pennsylvania State Medical Society.] De- 
troit: Geo. S. Davis, Medical Publisher. 1883. 

Condensed Monthly Statement of Mor- 
tality in the City of Nashville, Tenn, for 
the month of Vecember, 1884. Accom- 
panied by the daily Meteorological Obser- 
vations, furnished for the same period from 
the Office of the Signal Service, U. S. A. 
Published by order of the Board of Health. 
Charles Mitchell, M.D., Health Officer and 
Registrar. 

Menthol: A Brief Review of its Origin, 
History and Medicinal Uses. Issued ex- 
clusively to the Medical Profession by Parke, 
Davis & Co., Detroit, Mich. 1884. 
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Socictics. 


LOUISVILLE MEDIOO-CHIRURGIOAL 
SOCIETY. 


Stated Meeting January 9, 1885, J. W. Holland, A. M., 
M. D., President, in the chair. 


Dr. P. B. Scott made a motion, which was 
unanimously adopted, that the Secretary be 
directed to write a letter of condolence to 
Dr. Samuel Brandeis and family and to the 
family of Dr. Richard Brandeis, expressing 
the deep sympathy of the fellows with them 
in the bereavement caused by the mysteri- 
ous disappearance of Dr. Richard Brandeis, 
of New York, formerly an active member 
of this body, and a corresponding member 
at the time of his departure. 

Dr. R. M. Ferguson exhibited the temporal 
bone of a patient, recently under the care 
of Dr. Holland, who died of cerebral men- 
ingitis at the Louisville City Hospital. 

The bone had been sawed open, reveal- 
ing a large carious cavity in the mastoid. 
The tympanum was found full of pus, the 
drum membrane was perforated in its upper 
portion, and the head of the hammer was 
carious. The upper wall of the external 
auditory canal was also carious. On the 
anterior surface of the petrous portion of 
the temporal bone corresponding to the 
carious part of the external canal the bone 
was discolored and so soft that it crumbled 
under the scalpel. The dura mater corre- 
sponding to this spot was detached At 
the post-mortem about two drams of pus 
were found in-the anterior cerebral fossa. 
It had an exceedingly offensive odor. The 
pia mater was found congested, and there 
were many adhesions over the base of the 
brain. 

The meningitis was due to an extension 
of inflammation to the membranes of the 
brain from the middle ear. Patient had 
had a running from middle ear for twelve 
years, and was deaf on that side. 

Dr. Ferguson then read a paper on Mas- 
toid Disease. (See page 65.) 

Dr. Holland stated that the patient was 
seen bv him a few hours before death. The 
patient was restless and moved the head and 
neck together, showing considerable stiff- 
ness of neck. ‘There was convergent stra- 
bismus, and the patient stated that he had 
had diplopia for two days The pupils 
were very widely dilated. The patient was 
very nervous; at times his answers were 
rational, but he soon became incoherent 
and tried to quarrel over some imaginary 


wrongs. He stated that he had had head- 
ache for about a week. The temperature 
was 99.25°. Light and noise were very dis- 
agreeable to him. 

The diagnosis of meningitis from ear 
trouble was made and three leeches were 
applied behind the ear. Morphia and bro- 
mide of potassium were administered and 
the patient became quiet. He was evidently 
in a stage of collapse on admittance, as 
evinced by the large pupils, the clammy 
sweat, and the low temperature. 

Relative to the question of trephining in 
such cases, Dr. E. von Donhoff stated that 
he had once been present during the per- 
formance of this operation. The mastoid 
was opened and death followed. This pa- 
tient had been sick only five or six days in 
all. 

Dr. W. Cheatham read an abstract from a 
report of sixty-five cases of cataract upon 
which he had operated. He called special 
attention to his good results in cases oper- 
ated on at the University clinic, notwith- 
standing the fact that they were bandaged 
up and then sent to the City Hospital or 
even out into the country. He stated that 
he has great doubt about the advisability of 
keeping patients perfectly quiet and in bed 
after cataract operations. 

Dr. A. M. Vance reported several cases in 
which he had operated on the skin, using 
muriate of cocaine as a local anesthetic by 
means of hypodermic injections, with per- 
fect success. 

Dr. D. G. Murrell stated that he had used 
the muriate of cocaine on condylomata be- 
hind the corona glandis, but had failed to 
secure anesthesia. 

Dr. J. W. Irwin stated that he had treated 
a case of protruding internal piles with this 
drug, and had used an entire bottle (3j) of 
a four-per-cent solution without producing 
anesthesia. After some tedious waiting, 
however, complete anesthesia did make its 
appearance, and the hemorrhoids were re- 
turned through the sphincter without diffi- 
culty. Since this time the patient has had 
no trouble whatever. 

Dr. von Donhoff stated that he had had 
two failures from the drug. In one, a case 
of foreign body in the cornea,'the druggist 
instilled ten drops into the eye, and when 
patient returned to his office he put in ten 
drops more. He waited a half hour and 
then removed the foreign body, but not 
without pain. 

The second case was one of rectal ab- 
scess. The site of the incision was painted 
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with a four-per-cent solution for fifteen min- 
utes, but the operation caused considerable 
pain. 

Dr. Ferguson stated that he had experi- 
mented with cocaine on his own eyes, and 
had used it in a number of operations. He 
was enthusiastic over the drug. He said 
that he had used it with perfect success in 
squint, iridectomy, foreign bodies in the 
cornea, in slitting the canaliculi, probing 
the lachrymal duct, and in pterygium. 

He had operated in one case in which 
there was complete obliteration of the lower 
punctum caused by scars from a syphilitic 
ulcer near the margin of lid. A fine silver 
probe properly bent was passed through the 
upper canaliculus into the lachrymal sac, and 
then into the lower canaliculus. The probe 
was then cut down on and the canaliculus 
slit. During the entire manipulation no 
pain whatever was experienced. He has 
also used it in the throat to lessen sensibility 
and to facilitate examinations of the larynx. 

About two weeks after its introduction 
he made hypodermic injections upon him- 
self and found that it produced anesthesia 
over a limited area. In conjunction with 
Dr. Ray he had made investigations where- 
by it was verified that cocaine lessens the 
power of accommodation to a slight extent. 
It was also found to completely benumb the 
nerves of the tongue so that quinine in crys- 
tals and even strychnine in solution could 
not be tasted. In addition to this the gen- 
eral sensibility of the organ was lost. 

Dr. Ferguson said he believed that wher- 
ever the solution can be brought in contact 
with the nerves the anesthetic influence would 
become apparent. This easily takes place 
on a mucous membrane, and also when the 
solution is used hypodermically. Its failure 
to act through the skin is due to the imper- 
meability of the epidermis. Dr. Vance had 
demonstrated to him that anesthesia can be 
produced if the epidermis be first removed 
by scraping. Its failure to act in such affec- 
tions as tonsillitis, rectal abscess, etc., is 
probably due to the fact that the action of 
the drug is only superficial, whereas in 
these affections the deep structures are in- 
volved. 

Dr. Cheatham stated that in cases of 
severe inflammation absorption frequently 
does not take place, as is evinced by the 
fact that in some cases of foreign bodies on 
the cornea even strong solutions of atropine 
sometimes fail to dilate the pupil. 

Dr. Larrabee gave it as his belief that 
some other plants or their alkaloids would 


be found to have similar properties. He 
thought it probable that an agucous solution 
of the extract of aconite would produce an 
anesthesia sufficient for minor operative 
procedures. 

Dr. Roberts reported the recovery of a 
case reported at the previous meeting in 
which, after an amputation at the shoulder- 
joint for the removal of an osteo sarcoma, 
he had been compelled, by recurrence of 
secondary hemorrhage, to ligate the axillary 
artery twice and the subclavian the same 
number of times. 

Dr. von Donhoff commented on a case* 
apropos to a paper, recently seen in the Lon- 
don Lancet, entitled ‘‘ Difficult Cases for 
Surgical Diagnosis.’”’ He said: During a 
recent meeting of this Society with Dr. Pu- 
sey, Superintendent of the Anchorage Asy- 
lum, I was invited, in company with other 
of the follows to examine “ a case of inter- 
est in a surgical way” in the person of a 
nurse who had become very ill after tak- 
ing an ordinary dose of Crab-Orchard salts. 
We found a robust subject, now marked by 
a facial expression of intense anxiousness, 
a hot, dry skin, a quick, full pulse, a red, 
furred tongue, and offensive breath. Axil- 
lary temperature about 103° or 104°. 

The history was one of a constipated 
habit; that part of the history immediately 
supervening on ‘‘the dose of salts” was 
limited to two copious evacuations, the,ac- 
cession of severe pain in the right iliac 
fossa, one or two rigors, vomiting, and ele- 
vated temperature. ‘Three or four days 
had elapsed when we saw the case, during 
which time, if | remember correctly, there 
had been but one col/igquative discharge from 
the bowels. 

In addition to the already enumerated 
symptoms, there was found in the right hy- 
pogastrium a dark-red area verging upon a 
purplish hue over the region of the ileo-ce- 
cal valve. The entire right hypogastrium 
was exquisitely tender, and the abdomen 
tympanitic. In the iliac fossa fluctuation 
was discovered, and this fact coupled with 
its pathological consonant, edema of the 
superjacent structure, preceding history 
and present fout ensemble, vouchsafed the 
diagnosis of “ perforation” of, and pus sur- 
rounding, the gut. In this diagnosis and 
the treatment (free opening) advised, Dr. 
Vance agreed with me. On the following 
day the operation was done by Dr. Dugan, 


‘Our next issue will contain a full report of this case, 
with appropriate comments by W. C. Dugan, M.D., Assis- 
tant Physician to the Central Kentucky State Lunati 
Asylum. 
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and resulted in the establishment of the 
diagnosis, which had encountered radical 
opposition on the part of anumber of emi- 
nent colleagues. The patient died in forty- 
eight hours after the operation. 
R. Maupin Fercuson, M. D., 
Secretary. 


Selections. 


DISTRIBUTION OF THE TUBERCLE BACILLI 
IN Lesions OF Puruists.—Dr. Percy Kidd 
read a paper on the Distribution of the Tu- 
bercle Bacilli in the Lesions of Phthisis be- 
fore the Royal Medico-Chirurgical Society. 
(Lancet.) The present paper was based 
upon an examination of eighty cases, and 
included two cases of malignant disease of 
the lung, two cases of sacculated bronchi- 
ectasis, and one case of dysenteric ulcera- 
tion of the intestine. With these exceptions 
all the cases may be described as “ tubercu- 
lous.” In more than half the cases the lung 
was examined, in twelve cases the larynx or 
trachea, in thirteen the intestine, and in 
thirteen the lymphatic glands. Various 
other parts were examined in a few in- 
stances. With regard to the lung, the ob- 
ject kept in view was to examine the vari- 
ous lesions comprised in the phthisical 
process, and to ascertain their connections 
with the development of tubercle bacilli. 
These bacilli are invariably found in pul- 
monary cavities, and in nearly all cases in 
softening caseous material, provided that 
the morbid process be associated with a 
tuberculous affection. On the other hand, 
the fetid contents of a cavity in two cases 
of sacculated bronchiectasis contained nu- 
merous micrococci, but no tubercle 





In most instances these bacilli were detect- 
ed in the nodular lesions of phthisis, though 
their number was almost always few, where- 


as in the three cases of acute miliary tuber- 
culosis examined they were In many nodules 
very abundant. It is probable that in all 
cases, whether acute or miliary tuberculosis 
or phthisis, some stage of the growth of 
nodules is associated with th 
these micro-organisms. 

of the bacilli in the so-call 
monia appears to be very irregular. Gen- 
erally speaking, where the caseation is uni- 
form and firm no bacilli can be found. But 
where the caseous process is commencing, 
or where softening is going on and micro- 
scopical cavities are present, bacilli are often 


e presen< 
The di 


e é u nn 
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seen in great numbers. Where the caseation 
is recent bacilli are usually scattered among 
the caseated epithelioid cells, whereas in 
the later stages they are more often col- 
lected in groups, avd their distribution is 
very circumscribed. In this, as well as in ’ 
the nodular form, the bacilli are usually sit- 
uated in the caseating alveoli, more rarely 
in the alveolar walls. Both in the nodular 
and caseous pneumonic forms bacilli are 
often found in the infiltrated walls of the 
small bronchi. Where fibroid induration 
was pronounced no bacilli were found. 
Their presence or absence in caseous mate- 
rial seems to depend mainly on its age; the 
older the caseation the less is the chance 
that bacilli are present, unless softening 
occur, when their appearance is certain to 
take place sooner or later. It is probable, 
as Koch suggests, that the spores of the 
bacilli may lie dormant for a very long time, 
and when suitable conditions are provided 
may develop into mature bacilli. In the 
larynx, intestine, and lymphatic glands the 
presence of the bacilli seems to depend on 
similar conditions. The fact that the same 
micro-organisms are found in tuberculous 
disease of such remote parts as the pia ma- 
ter, peritoneum, lung, intestinal and genito- 
urinary tracts, shows that their association 
with tuberculosis can be no mere accident. 


NON-ALCOHOLIC TREATMENT OF SURGICAI 
Cases.— There is published in a recent 
number of the Temperance Record a valu- 
able paper read before the American Medical 
Association by Mr. A. Pearce Gould, on the 
experiences he had gained during the year 
1883 as surgeon tothe London Temper 
Hospital. It 


is not. of course. to be ass 


ed, nor does Mr. Gould wish it to be. that 
the facts narrated by him are to be - 
cepted as ex cathedrd statements on 
value of alcohol in treatm ron its ‘ 
necessary abus ordinary practi he 
uuthor of the paper simply describes the 
results obtained under conditions ch 
eft him free to emplov or not, at his discre- 
tion, the services of stimulants.-. A total of 
yne hundred and ninety cases were a 
ted under Mr. Gould's e 1 O 
twelve months, and of this nber nit 


4.73 percent died. Altog 
performed, and in one 
these alcohol (in t 

champagne) given; but, notwithstanding, a 
fatal termination ensued. Mr. Gould ar- 
rives at the following conclusions as a result 
of his observations and study of the facts 


tions 


were 


cases was he form of 
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connected with the administration of alcohol 
in disease : 

1. Zhat alcohol ts contra-indicated in all 
ases where it is important to secure physiologt- 
cal rest! 1 am aware that alcohol is a pow- 
erful xarcotic, but I believe it to be a very 
rare conjunction of circumstances which 
permits of its successful employment as 
such without attendant evils from its stimu- 
lant effects. 

2. Therefore in the period immediately fol- 
lowing operations and injuries, especially large 
wounds such as in amputations and excis- 
ions, compound fractures, and severe hem- 
orrhage, alcohol is contra-indicated. It is 
only admissible in those extreme cases 
where life is in immediate danger from 
failure of the heart, and in these cases we 
have in subcutaneous injections of ether a 
more potent stimulant. 

3. For exhaustive disease alcohol is contra- 
indicated except as a temporary stimulant, 

4. Jn alcoholism, whether acute or chronic, 
cohol ts contra-indicated.— Medical Press and 
Circular. 


Patent Uracuus.—Mr. W. A. Garrard, 
recently brought before the Sheffield Medi- 
co-Chirurgical Society a child presenting 
this evidence of incomplete development. 
The speaker said (Medical Small 
openings the size of a pin-head into the 
urachus are not very uncommon, but here 
we have an opening as large as a man’s 
urethra. The child was born five or six 
months ago, and at that time the umbilical 
cord was distended into a sack below, where 


t had been ligatured, and looked not unlike 


Press): 


a peritoneal protrusion through the navel. 
When this sloughed off, the navel did not 
heal, but looked like a large ripe strawberry 
t stalk removed. ‘Through the de- 
pressed center urine always escapes, and 
sometimes the whole of the urine is passed 
throug s The « d was admit- 
the Rotherham Hospital a fortnight 

go: I could then pass a full-sized catheter 
rom } | lad and could 
f throug € ills a thick 
ord running dow dder. I liga- 
ired the projecting part, including the urach 
Ss with ( cut, ( i if el 
ared t edg skin freely all round, 
rought the deep parts together with a 
quilled suture, including the thickened parts 
around the urachus. and closed the edges 
f the wound with fine silver wire. The 





child was convulsed in the night, and seem- 
ed in pain. One minim of liq. morph. was 


given every hour until relieved. I removeds 


the deep sutures on the fourth day; the 
wound looked well then; has been very 
little discharge since; the wound is now 


practically healed, and no urine has escap- 
ed through the navel. I do not know that 
any case has done well after the actual 
cautery; therefore, I did not attempt it. 
Very small openings have often been treat- 
ed successfully by ligaturing the protruding 
part of the cord, but I think that could 
not have sufficed in this case, owing to 
the unusually large size of the opening. 


Urea not A Cause OF UrRemia. — Dr. 
Peabody said that at the last meeting of the 
society he had expressed the opinion that 
too much stress had been laid upon urea as 
a cause of uremia, his opinion being based 
more or less upon observations in the lower 
animals. Dr. Seguin had been of a similar 
belief, but spoke of experiments recently 
made, from which it would seem that uremic 
symptoms might be produced in the lower 
animals by the injection of urea into the 
blood. Dr Seguin had since informed Dr. 
Peabody where he could gain access to the 
records of the experiments to which he had 
referred, and Dr. Peabody took occasion 
to show to the society that it would require, 
according to the amount of urea necessary 
in these experiments to produce death by 
injection into the circulation of the deg, 
one pound and a half of urea to produce a 
fatal result in man. But it had been shown 
that in a man of one hundred and fifty pounds 
weight. dying of uremia occurring in the 
course of kidney disease, the blood contain- 
ed only nine one-thousandths of a pound 
of urea. There might be apparent fallacies 
in this manner of drawing conclusions, but 
he thought 


: . 
such experin ents upon 


oll nae w ‘ely 1) 
it showed very conclusively that 
animais couid give 
o. 5% , 2 _—, - : 
us little useful information as to the cause 
of uremia in man. The injectior 
} } 7 j 
blood of benzoate of sodium 
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of sodium, ager 


gents which were not in them- 








selves poisonc would likewiss roduce 
o > — Th _ m4 : » > 3 
uremic symptoms. The experiments cite 
went no further than to show that the injec- 
tion of a2 certa amount of any foreign 
substance into the circulation would pro- 
Ince death: thew did 1 + «} wr that 11 : 
duce death; they did not show that uremia 
: ae . : . - 
was due to the presence of urea in the cir- 


culation. He had seen several fatal cases 
in which there had been entire suppression 
of the urine, but none of the so-called ure- 
mic symptoms.—A?¢w York Pathological So- 


ciety, New York Medical Journal. 
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PHELLANDRIA.—In England this ancient 
remedy has received fresh attention, and 
is said to be a most valuable agent in treat- 
ing various affections of the chest charac- 
terized by excessive cough, whether dry or 
attended with expectoration. Its action 
appears to be of a sedative as well as of 
an alterative and strengthening kind. Nar- 
cotism is not produced by its administra- 
tion. It appears to have a special action 
against pulmonary phthisis. ‘The most ac- 
ceptable preparation is the syrup of phel- 
landria used in a concentrated form. Other 
preparations, such as the arseniate of iron, 
may be advantageously prescribed with the 
syrup.— Medical and Surgical Reporter. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers serving in the Medical 
Department of the United States Army, January 
18, 1885, to January 24, 1885. 

Tremaine, W. S., Major and Surgeon, granted 
leave of absence for one year on surgeon’s cer- 
tificate of disability. (S.O. 14, A. G. O., January 
17, 1885.) Alans, Louis M., Captain and Assistant 
Surgeon, granted leave of absence for two months 
on surgeon’s certificate of disability, with permis- 
sion to leave the Division of the Missouri. (S. O. 
16, A. G. O., January 20, 1885.) Stephenson, Wm., 
First Lieutenant and Assistant Surgeon, relieved 
from duty at Fort Omaha, Nebraska, and ordered 
to Fort Niobrara, Nebraska, for duty. (S. O. 6, 
Department Platte, January 19, 1885.) 


OrFiciAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service, October 1, 1884, to De- 
cember 31, 1854. 

Bailhache, P, H., Surgeon, granted leave of ab- 
sence for thirty days, October 9, 1884. To proceed 
to Wilmington, N. C., as Inspector, November Io, 
1884. Relieved from duty as Chief of Purveying 
Division, to proceed to Philadelphia, Pa., and 
assume charge of the Service, December to, 1884. 
Wyman, Walter, Surgeon, granted leave of absence 
for fifteen days, October 15, 1884. Leave of ab- 
sence for fifteen days in December, 1884, and 
thirty days in January, 1885, also for a further 
period from January 31, 1885, without pay, and 
with permission to visit Europe, December 8, 1884. 
Purviance, George, Surgeon, when relieved, to pro- 
ceed to Cincinnati, O., and assume charge, No- 
vember 12, 1884. To Louisville, Ky., as Inspector, 
November 24, 1884. Austin, H. W., Surgeon, to 
proceed to Boston, Mass., and assume charge, 
November 12, 1884. Smith, Henry, Surgeon, when 
relieved, to proceed to Cairo, Ill, and assume 
charge, November 9, 1884. Granted leave of ab- 
sence until January 15, 1885, December 17, 1884. 
Stoner, G. W., Passed Assistant Surgeon, relieved 
from duty at Delaware Breakwater (Quarantine, to 
proceed to Cairo, Ill., in accordance with former 
orders, October 14. 1884. To Norfolk, Va., No- 
vember 19, 1884. J/rwin, Fairfax, Passed Assist- 
ant Surgeon, to close Cape Charles Quarantine 
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October 31, 1884, proceed to Washington and re- 
port to Surgeon-General, October 14, 1884. To 
take charge of the Service, Port of Georgetown, 
D. C, and detailed as Acting Chief Clerk, Sur- 
geon-General’s Office, October 30, 1884. To Phil- 
adelphia, Pa., and Baltimore, Md., as Inspector, 
December 30, 1884. Mead, F. IW., Passed Assist- 
ant Surgeon, when relieved, to proceed to Balti- 
more, Md., and assume temporary charge, Decem- 
ber 10, 1884. Heath, W. H., Passed Assistant 
Surgeon, granted leave of absence for thirty days 
on account of sickness, October 24, 1884. When 
relieved to proceed to Pittsburgh, Pa., and assume 
charge, December 26, 1884. Guitteras, John, Passed 
Assistant Surgeon, to report to Surgeon-General, 
November 8, 1884. Leave of absence extended 
fifteen days, without pay, November 14, 1884. 
Wheeler, W. A., Passed Assistant Surgeon, relieved 
at Chicago, Ill., to proceed to Buffalo, N. Y., and 
assume charge, December 26, 1884. Aanks, C. £., 
Passed Assistant Surgeon, when relieved, detailed 
for special duty; upon completion of same, to 
Boston, Mass., for duty, October 28, 1884. eck- 
ham, C. 7., Passed Assistant Surgeon, granted 
leave of absence for twenty days, December 26, 
1884. Sennett, P. H., Assistant Surgeon, when 
relieved, to rejoin his Station (Detroit), November 
20, 1884. Ames, RK. P. M, Assistant Surgeon, to 
report to Surgeon Hutton, at Louisville, Ky., for 
examination for promotion, November 13, 1884 
Devan, S. C.. Assistant Surgeon, to proceed i 
Tocoma, W. T., as Inspector, October 14, 1884 
Kalloch, P. C., Assistant Surgeon, granted leave of 
absence for thirty days, November 19,1884. G/en- 
nan, A. H., Assistant Surgeon, to proceed to Key 
West, Fla., for temporary duty, October 8, 1884 
Battle, K. P., Assistant Surgeon, granted leave of 
absence for thirty days, on account of physical 
disability, December 6, 1884. Brooks, S. D., As- 
sistant Surgeon, to proceed to New York, N.Y 
for temporary duty, October 20th and November 
26, 1884. White, 7. H. Assistant Surgeon, t 
proceed to New Orleans, La., for temporary duty 
October 3, 1884. To escort insane seamen t 
Government Hospital for the Insane, December 17, 
1884. Granted leave of absence for fifteen day 
December 23, 1884 

RESIGNATION,—Smith, Henry, Surgeon, resigna- 
tion accepted by the Secretary of the Treasury, t 
take effect January 15, 1885, December 17, 1554 

APPOINTMEN' Vhite, Joseph H., M. D., of 
Georgia, having passed the examination required 
by the Regulations, was appointed an Assistant 
Surgeon by the Secretary of the Treasury, Octobe 
2, 1854. 

Promotions.— Peckham, C. 7., Passed Assistant 
Surgeon, promoted and appointed Passed Assistant 
Surgeon by the Secretary of the Treasury from 
December 1, 1884, November 28, 1884. Ames, RX. 
P. M., Passed Assistant Surgeon, promoted and 
appointed Passed Assistant Surgeon by the Sec re- 
tary of the Treasury from December 1, 1884, No- 
vember 28, 1884. Devan, S. C., Passed Assistant 
Surgeon, promoted and appointed Passed Assist- 
ant Surgeon by the Secretary of the Treasury fron 
December 1, 1884, December 5, 1884. Urquhart, 
F. M., Passed Assistant Surgeon, promoted and 
appointed Passed Assistant Surgeon by the Secre- 
tary of the Treasury from December 1, 1884, De- 
cember 5, 1884. 

















The oldest Physician in the world, died at his home, in Louisville, on Tuesday, the 


hist He celebrated his one hundredth birthday on the 10th of October, 1884 
He was the last link which bound the pioneers of Kentucky to the 
present generation. A man of remarkable physical and 
mental power, he practiced his profession fora period 
equal to the lifetime of the average physician, 
and spent his old age in scientifi« 


and literary pursuits 
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